
450

O R I G I N A L  P A P E R  PSYCHOLOGICAL ISSUE

Nofer Institute of Occupational Medicine, Łódź, Poland

International Journal of Occupational Medicine and Environmental Health 2023;36(4):450–464
https://doi.org/10.13075/ijomeh.1896.02094

RELIGIOSITY AND DEATH ANXIETY  
AMONG CANCER PATIENTS: THE MEDIATING ROLE  
OF RELIGIOUS COMFORT AND STRUGGLE
RADOSŁAW RYBARSKI, RAFAŁ P. BARTCZUK, JACEK ŚLIWAK, and BEATA ZARZYCKA

The John Paul II Catholic University of Lublin, Lublin, Poland
Institute of Psychology

Abstract
Objectives: Religiosity may serve as a personal source of support when people face a life-threatening illness, but it can also elicit stress. The main 
aim of this study is to show how various religious dimensions interplay in predicting death anxiety in patients diagnosed as having cancer. Material 
and Methods: In the cross‐sectional, descriptive‐analytical research, 141 Polish patients who were hospitalized due to cancer were selected using 
sequential convenience sampling. Data were collected using the Centrality of Religiosity Scale, Religious Comfort and Strain Scale, and the Death 
Anxiety and Dying Distress Scale. Results: The authors’ results show that the effect of the centrality of religiosity on death anxiety is non-linear. The 
authors can also confirm the mediating role of religious comfort and struggles in the relationship between the centrality of religiosity and death 
anxiety. Conclusions: Thus, religious struggles appear to weaken the effect of religion on death anxiety, whereas religious comfort (contrary to 
expectation) does not enhance it. Int J Occup Med Environ Health. 2023;36(4):450–64

Key words:
religious coping, cancer patients, death anxiety, religiosity, religious struggle, religious comfort

Received: November 3, 2022. Accepted: June 2, 2023.
Corresponding author: Radoslaw Rybarski, The John Paul II Catholic University of Lublin, Institute of Psychology, Al. Racławickie 14, 20-950 Lublin, Poland (e-mail: 
radekrybarski@kul.lublin.pl).

INTRODUCTION
Cancer rates continue to grow and cancer is among 
the most critical problems in contemporary human soci-
eties. In  addition, cancer is one of the  most frequently 
cited causes of death in the world, including in Poland. 
According to estimates from the  International Agency 
for Research on Cancer, in 2020, there were 19.3 million 
cases of cancer, 9.96 million people died from cancer. 
By  2040, about 30.2 million new cases of cancer are 
expected. According to this survey, 1 in 3 men and 1 in 
5 women will get cancer during their lifetime  [1]. For 
many people, a diagnosis of cancer means a death sen-
tence because of the uncontrolled cell multiplication that 

destroys the body, leading to a slow and painful death [2]. 
The somatic symptoms of the disease with which onco-
logical patients struggle entail many psychological symp-
toms [3], among which death anxiety is common [4].
There is evidence that religion may serve as a  personal 
resource of support and consolation when people face 
death anxiety  [5]. Religious beliefs or participation in 
religious rituals can provide support, both social and spir-
itual, which comes from the  conviction of being under 
God’s protection  [6]. However, religion can also elicit 
stress because adverse events can lead people to blame or 
feel angry at God [7]. Although the role of religion in pre-
dicting death anxiety has previously been confirmed [8], 
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necessarily mean the end of human existence. Symbolic 
immortality is another kind of immortality provided by 
religious worldviews, which allows a  person to experi-
ence the  feeling of being a  valuable part of something 
bigger than themself, part of something that can outlast 
the death of the physical body [12].
The research results on the  relationship between reli-
giousness and death anxiety are inconsistent. Some 
studies have reported a  negative relationship between 
religiosity and death anxiety  [12–14], while other stud-
ies have shown a  positive relationship [15,16] or a  lack 
of significant correlations between religiosity and death 
anxiety  [17,18]. A  recent review has found 100 studies 
that reported a  total of 202 linear correlations between 
death anxiety and religiosity from 113 independent sam-
ples [19]. Donovan’s survey of 137 studies revealed that 
78 provided evidence for a negative relationship between 
death anxiety and religiosity, whereas 13 provided evi-
dence for a positive relationship [20]. A survey conducted 
by Ellis and Wahab [21] has drawn similar conclusions. 
These authors reviewed 84 papers, from which they 
extracted 108 effects. Of these, 40 showed a negative cor-
relation between death anxiety and religiosity, 27 showed 
a positive correlation, while 32 showed no significant cor-
relations in either direction.
The inconsistency in the  research findings on the  rela-
tionship between religiousness and death anxiety may 
be explained in 2 ways. First, these studies differed in 
the  aspects of religiousness that they considered. Some 
studies examined motivational or behavioural religious-
ness, whereas others included strain-related aspects of 
religiousness. For example, people who attended reli-
gious services or had a positive God image reported lower 
death anxiety. Conversely, people who had a  distant, 
harmful, avoidant or indifferent image of God had higher 
death anxiety.
Religious struggle, which indicates strain related to the 
religious domain, also correlated positively with death 

there is still inconsistency regarding the direction of the 
relationship between religion and death anxiety. Further-
more, little is known about the mechanisms that can help 
to explain the  relationship between religiousness and 
death anxiety. This study expands upon previous research 
in 2 important ways. First, by building upon Huber’s [9] 
concept of centrality and contents of religiosity, the 
authors have investigated the patterns of the  relation-
ships between religiosity and death anxiety among cancer 
patients. Second, the authors have explained a potential 
mechanism for how centrality influences death anxiety, 
and investigated the mediating role of religious comfort 
and religious struggle in this relationship.

Religiosity and death anxiety
The view that faith and anxiety are intercorrelated has 
a  long history. For example, Freud emphasized that 
the most basic and effective function of religion is to pro-
tect humanity from experiencing anxiety [10]. Death anx-
iety is a type of anxiety that religion seems especially well-
suited to quell. Terror management theory (TMT) [10] is 
the most influential theoretical approach to how people 
psychologically deal with death anxiety. Therefore the 
authors used this theory as the  conceptual basis for 
the research. The TMT asserts that the awareness of death 
in combination with the motivation to stay alive engen-
ders a  paralyzing fear of death, which may be buffered 
by the  individual’s cultural worldviews and self-esteem. 
The sociocultural variables are of particular importance 
because TMT argues that culturally-provided worldviews 
can offer protection from existential distress  [11], and 
religious beliefs may be one of those worldviews. When 
the worldview to which a person adheres argues that they 
or their essence will continue even after corporeal death, 
as many religions do, then there would be no need for 
anxiety about the  termination of one’s own existence. 
Religion often provides literal immortality by promis-
ing that (despite its inevitability) physical death does not 
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concept of the centrality and content of religiosity. Cen-
trality indicates the importance of the religious construct 
system among other (non-religious) constructs in per-
sonality. Huber [24] distinguished among those who are 
highly religious with a  central position of the  religious 
construct system, those who are religious with a  sub-
ordinated position of the  personal religious construct 
system, and those who are non‐religious with a margin-
al position of the  religious construct system. Based on 
this theoretical framework and previous research find-
ings, the authors hypothesize that: H1: The relationship 
between the  centrality of religiosity and death anxiety 
may take a  curvilinear form and depend on the  status 
of religious constructs in personality: in the group with 
a marginal position of the religious system, death anxi-
ety increases as the  centrality of religiosity increases; 
whereas in the group with a central position of the reli-
gious system, death anxiety decreases as the centrality of 
religiosity increases.

The mediating role of religious content:
religious comfort and struggle
Religion is a complex phenomenon. Studies show that in 
experiencing cancer, religiosity can be a source not only 
of perceived comfort, but also of tension. There is ample 
evidence to demonstrate the relationships between religi-
osity and psychosocial adjustment in cancer patients [25]. 
Religion can be a  source of psychological strength, and 
a motivation to acquire and consolidate the new health-
promoting behaviours that are necessary to cope with 
the disease [26]. In the context of cancer, religious beliefs, 
behaviours, and experiences may be significant resources 
and are beneficial for managing the physical, mental, and 
social challenges of the cancer experience [27]. Religion 
can also provide a context for patients to integrate diffi-
cult experiences into their lives in ways that may help pro-
mote greater well-being and better quality of life. How-
ever, this relationship is not uniformly positive because 

anxiety. Thus, a  structured theoretical framework can 
help to organize various dimensions of religiosity and 
may also help to further clarify the relationships between 
religiousness and death anxiety. Second, some research-
ers have suggested that there is a curvilinear relationship 
between religiosity and death anxiety  [4], which forms 
an inverted-U pattern. In this approach (up to a certain 
point), death anxiety increases as religiousness  increases. 
When the  fear of death reaches its climax, religiosity 
begins to act to reduce this fear [20]. In one of the first 
studies to include religious beliefs, participation in reli-
gious rites, and religious experience, Leming  [22] indi-
cated that death anxiety initially increases alongside 
the  3  religious dimensions, but only for people low in 
religiosity. In the case of people with moderate and high 
scores in dimensions of religiosity, death anxiety decreas-
es. Thus, Leming argued that religiosity can be both 
arousing and relieving for death anxiety. For example, 
religion can arouse fear if it evokes thoughts about judg-
ment after death and divine punishment for committed 
sins, but religion can also relieve anxiety in people who 
expect life after death. Wink and Scott’s  [23] research 
also revealed a curvilinear relationship between religious 
orientation and death anxiety. People with high intrinsic 
and extrinsic religiosity experienced significantly lower 
death anxiety than people with low intrinsic and extrinsic 
religiosity. A recent meta-analysis has found support for 
an inverted-U pattern in 10 of the 11 studies that directly 
tested for a curvilinear relationship between death anxi-
ety and religiosity [20].
Although these studies provided valuable insight into 
a  possible link between various measures of religiosity 
and death anxiety, they are inconclusive. Supplemen-
tary studies that employ various religious variables and 
structured theoretical background are needed to further 
clarify the observed relationships. A possible theoretical 
framework for how various aspects of religiousness may 
influence death anxiety may be drawn from Huber’s [8] 
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directly to God and be expressed as negative emotions 
towards God, a sense of guilt towards God, or interper-
sonal conflicts related to religion. Meanwhile, religious 
comfort indicates the potential benefits that people can 
derive from religion, such as a positive relationship with 
God or the benefits of faith [33].
Huber and Huber  [31] distinguished and empirically 
confirmed that religious contents, which are salient in 
the religious construct system of the group with a central 
position of this system, have a much stronger relevance 
for general psychological dispositions than in the other 
groups. This was confirmed with regards to the politi-
cal relevance of religious concepts [24,34], to the social 
relevance of the experience of forgiveness by God [35], 
and interpersonal forgiveness  [36]. Recently, Zarzycka 
et  al.  [37] further expand this prediction by providing 
evidence that the status of religious constructs in person-
ality will moderate the  relationships between the  cen-
trality of religiosity and various religious contents. This 
function of religiosity has led to the second hypothesis: 
H2: Religious comfort strengthens while spiritual strug-
gles weaken the  buffering effect of religiosity on death 
anxiety.

The aim of this study
This study has investigated the  links between religios-
ity and the  death anxiety among cancer patients, and 
the  potential mediation of this relationship by religious 
comfort and struggles. Two aspects of religiosity were 
captured in the model. The first aspect is the centrality of 
religiosity. The centrality of religiosity means the autono-
my of systems of religious constructs in the structure of all 
systems of human individual constructs. It was hypothe-
sized that the relation between religiosity and death anxi-
ety is curvilinear. The highest death anxiety was expected 
among patients with an average centrality of religiosity. 
The  second aspect of religiosity (i.e.,  spiritual comfort 
and struggles) is functional. It was expected that religious 

some religious dimensions (e.g., religious struggles) may 
be associated with higher distress and poorer subjective 
health [28].
Experiencing cancer can bring several specific emotion-
al and cognitive reactions related to God. For example, 
many people who experience suffering in illness attri-
bute God with responsibility for what has happened to 
them  [29]. The  disease can then cause intense feelings 
of anger towards God. It  is not uncommon in the  face 
of suffering to be convinced that God has intentionally 
hurt the person, does not respond to requests for healing, 
or is passively looking at unjust suffering [6]. A signifi-
cant amount of research has underlined the relationship 
between religious struggles and the response to adverse 
life events such as illness  [6]. These findings suggest 
that religion can provide a  level of comfort that enables 
individuals to manage distress and effectively foster 
well‐being. However, religion does not always bring com-
fort as religion‐related difficulties, and it can also elicit 
stress and struggle. While religious comfort reflects per-
sonal benefits derived from faith, religious struggles are 
experiences of conflict or distress that refer to religious 
issues  [30]. If one’s worldview offers protection from 
death anxiety, then doubts concerning one’s worldview 
could result in the loss of this benefit [15]. Surprisingly, 
this has received relatively little empirical attention. Thus, 
it is necessary to examine the relationship between death 
anxiety and such religious contents as a religious crisis, 
doubts, or struggles.
Hubers’ [31] concept of centrality and contents of religi-
osity may also provide possible theoretical explanations 
for how various contents of religiosity may help explain 
the  relationship between centrality of religiosity and 
death anxiety. The  content of religiosity indicates that 
there are a number of elements in the religious construct 
system, such as religious comfort and struggles. Religious 
struggle indicates the  forms of distress or conflicts in 
the religious or spiritual realm [32]. Struggles may refer 
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Centrality of Religiosity Scale
The Centrality of Religiosity Scale (CRS) measures 
the position of religious constructs system in the person-
ality. This method consists of 15 items, which allow us to 
obtain a total score and 5 subscale scores:

 – intellect, which measures cognitive, intellectual, con-
frontation with religious matters;

 – ideology – the  score obtained in this subscale shows 
how much a religious object is real to a person;

 – private practice – this dimension includes individual, 
personal dialogue with God and prayer practices;

 – religious experience  – the  questions of this subscale 
relate to situations in which a  person has a  sense of 
God’s action;

 – public practice, which ask about the  frequency and 
subjective importance of a  person’s participation in 
religious services.

The total score is an indicator of the  centrality of reli-
gious constructs in the personal constructs system [39]. 
The Polish adaptation of CRS has satisfactory psychomet-
ric properties: discriminant power of items (0.70 ≤ φ ≤ 1), 
internal consistency (0.82 ≤ α ≤ 0.93) and absolute stabil-
ity determined on a sample of 60 people within a 4-week 
interval (0.62 ≤ rtt ≤ 0.85) [39]. Cronbach’s α coefficient 
calculated in the research sample was 0.93, which is con-
sidered as very good. The reliability in the present study 
for particular subscales was: 0.82 for intellect, 0.90 for 
ideology, 0.88 for private practice, 0.86 for religious expe-
rience, and 0.82 for public practice.

Religious Comfort and Struggles Scale
The 24-items Religious Comfort and Struggles Scale (RCSS) 
consists of 4 subscales:

 – religious comfort, which measures the support a per-
son gets from the faith;

 – fear/guilt, which measures preoccupation with ones 
sins, feeling guilty before God and situations of unfor-
giveness by God;

comfort strengthens, while spiritual struggles weaken 
the buffering effect of religiosity on death anxiety.

MATERIAL AND METHODS
Participants
In total, 141 patients who were hospitalized due 
to cancer took part in the study. Patients diagnosed with 
cancer  and admitted to the  inpatient oncology floor 
were interviewed, after giving their informed consent. 
The  further inclusion criteria were as follows: a  con-
firmed diagnosis of cancer, undergoing chemotherapy 
or radiotherapy treatment, willing to participate volun-
tarily in the study, and being physically able to complete 
the  tests. The  exclusion criteria were as follows: having 
another type of major mental or physical comorbidity 
that would confound responses and undergoing terminal 
treatment. Data were collected from participants indi-
vidually, and the questionnaires were administered by an 
interviewer. The average time to complete the  tests was 
45 min. A  total of 12  cases with incomplete data were 
dropped from the  analyses. The  final sample consisted 
of 129 patients, 74 women and 55 men. The age ranged  
20–85 years (M±SD 61.1±12.59 years). The study received  
the approval of the Scientific Research Ethics Committee 
of the Institute of Psychology of the Catholic University 
of Lublin, Poland, as well as the  committees operating 
in medical facilities where the  research was conducted. 
After finishing the study, the patient was given the oppor-
tunity to comment on the survey.

Methods
Disease sheet
We used the questionnaire that was developed by Rybar-
ski [38] to collect information on the course of the disease 
and the patient’s attitude towards cancer. This question-
naire consists of questions about the  socio-demograph-
ic variables, kind of cancer, the  period of the  patient’s 
knowledge about the disease, and the form of care.
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Analytic methods
The SPSS software [42] was used for the analysis. Descriptive 
statistics are presented as means and standard deviations for 
quantitative variables. Pearson’s correlation was used to estab-
lish the  linear relationships between constructs measured 
by the  CRS, RCSS, and DADDS. Regression analysis was 
used to test curvilinear (quadratic) relationships. The MED-
CURVE macro [43] for SPSS was used for mediation analysis. 
The macro estimates indirect effects (IE) and bias-corrected 
confidence intervals. Mediation analysis was performed 
to examine religious comfort and struggles as mediators in 
the relationship between the centrality of religion and death 
anxiety, taking into account quadratic effects (Figure 1).

RESULTS
The results of this study are presented in the  follow-
ing order: the  linear relationships between variables 
were inspected, then the  curvilinear relationships were 
checked, and finally the mediations were tested.

Linear relationships
The correlation matrix and the  descriptive statistics of 
the variables that we have used in this study are presented 
in Table 1. The centrality of religiosity strongly positively 
correlated with religious comfort, weakly positively cor-

 – negative emotions towards God, which measures neg-
ative feelings towards God, perceiving God as unjust, 
untrustworthy, distant, punishing, and abandoning 
people;

 – negative social interactions related to religion, which 
measures the  intensity of negative interaction with 
religious people [40].

The response options ranged from 0 (“not at all”) to 10 
(“very strong”). The reliability in the present study was: 
0.97 for religious comfort, 0.79 for the total score of reli-
gious struggles, 0.78 for fear/guilt, 0.73 for negative emo-
tions towards God, and 0.51 for negative social interac-
tions related to religion.

Death Anxiety and Dying Distress Scale
The 15-item Death Anxiety and Dying Distress Scale (DADDS) 
measures the fear of death among patients diagnosed with 
cancer, patients with cancer metastases and advanced cancer, 
with a  prognosis >6 months  [38,41]. The  DADDS focuses 
on the psychological and social concerns of death, the need 
to end relationships with loved ones, and the pain and suf-
fering associated with the dying process itself. The response 
options ranged from 0 (“I did not feel any discomfort with 
the  thought”) to 5 (“I felt very strong discomfort”). Cron-
bach’s α in this sample was 0.95.

Table 1. Descriptive statistics and Pearson’s r correlations between the centrality of religiosity, religious comfort and struggles, and death anxiety  
among patients hospitalized due to cancer (N = 129); the research conducted in hospitals in Poland, 2017–2018

Variable M SD Min. Max
Pearson’s correlation

1 2 3 4 5 6

1. Centrality 3.82 0.76 1.3 5.0

2. Comfort 7.58 2.41 0.0 10.0 0.80***

3. Struggles 1.63 1.23 0.0 5.2 0.07 0.08

4. Fear/guilt 2.04 1.78 0.0 7.9 0.18* 0.19* 0.83***

5. Negative emotions 0.83 1.24 0.0 6.7 –0.18* –0.22* 0.71*** 0.32***

6. Interpersonal struggles 2.28 2.11 0.0 8.0 0.08 0.12 0.63*** 0.24** 0.39***

7. Death anxiety 1.71 1.21 0.0 5.0 0.12 0.13 0.34*** 0.36*** 0.15 0.16

* p < 0.05; ** p < 0.01; *** p < 0.001.
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Figure 1. Scatterplots with fit lines for linear and square regressions of a) religious comfort, b) religious struggles, c) intrapersonal struggles,  
d) divine struggles, e) interpersonal struggles, and f) death anxiety on centrality of religiosity, among patients hospitalized due to cancer (N = 129); 
the research conducted in hospitals in Poland, 2017–2018
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The results of the mediation analysis show that the indi-
rect effect of the centrality of religiosity on death anxiety 
through comfort is insignificant. In  addition, comfort 
does not directly explain death anxiety.
An indirect effect of centrality on death anxiety by reli-
gious struggles (total score) has been detected. The indi-
rect effect was positive and significant when low centrali-
ty (θ = 0.18, 95% CI: 0.08–0.34), but when high centrality 
it was negative (θ = –0.53, 95% CI: –1.08–[–0.17]), and 
when average centrality there was no significant effect. 
The mediation was complete and the direct effect of cen-
trality was non-significant.
When testing particular categories of struggles as media-
tors, it was found that the  most substantial indirect 
effect was obtained for negative emotion towards God 
as mediator, and its nature was different than for global 
struggles: it was insignificant while centrality was low, 
but negative and significant when centrality was average 
(θ = –0.26, 95% CI: –0.45–[–0.11]) and high (θ = –0.81, 
95% CI: –1.45–[–0.31]). The indirect effect of centrality 
via religious fear/guilt was significant for low centrality 
only (θ  = –0.53, 85% CI:  –1.08–[–0.17]), and for aver-
age and high centrality were not significant. In contrast, 
the  indirect effect of centrality mediated by social reli-
gious struggles was only significant when centrality was 
high (θ = –0.12, 85% CI: –0.38–[–0.0002]).
The authors also checked whether the relationship between 
religious struggle and support, and death anxiety is linear 
or quadratic after taking the variation caused by the cen-
trality (both linear and quadratic effects) into account. The 
authors found that it was non-significant for religious com-
fort, divine struggles, and interpersonal struggles, but qua-
dratic for intrapersonal struggles, and a total of struggles.

DISCUSSION
The research presented in this paper aimed to analyze 
the relationships of the centrality of religiosity and death 
anxiety among cancer patients. In addition, the authors 

related with religious fear/guilt, and weakly negatively 
with negative emotions towards God. The death anxiety 
did not correlate linearly with the centrality of religios-
ity, but it correlated moderately positively with the overall 
score of the religious struggle and fear/guilt.

Curvilinear relationships
The curvilinear relationships between the  variables 
were checked by building 2 regression models for each 
relation: linear and quadratic. These models were then 
compared in terms of the increase in explained variance 
after the  addition of the  quadratic term. Table  2 shows 
the results of linear and quadratic regressions of religious 
comfort and struggles, and death anxiety on centrality.
The relationship between the  centrality of religiosity and 
religious comfort is better explained by a linear model than 
a quadratic model. Meanwhile, to explain all kinds of reli-
gious struggles, quadratic models were better suited than 
linear models. Therefore, the authors find that these rela-
tionships are curvilinear. In all cases, the nature of the rela-
tionship was as follows: with low centrality (subordinated 
or marginal religiosity), the  intensity of religious struggles 
increases along with increasing centrality; while with high 
centrality (autonomous religiosity), the intensity of the strug-
gle decreases with increasing centrality (Figure 1). The effect 
of the centrality of religiosity on the death anxiety is also non-
linear, and its shape is similar to the relationships mentioned 
earlier: increasing religiosity intensifies the  anxiety among 
low-religious patients, and weakens among highly religious.

Mediation analyses
A series of mediation analyses were carried out. The curvilin-
ear relationships between the main predictor, the explained 
variable, and the  mediator were primarily assumed (full 
model). After fitting the full model, it was then constrained 
by reducing the relationships to a linear form in the case of 
no confirmation of the quadratic form. The results of these 
analyses are presented in Figure 2 and 3.
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nificant associations with death anxiety, especially in 
the group of people struggling with cancer [48].
The authors hypothesized that the  relationship between 
religiosity and death anxiety is curvilinear, consequently 
the  highest death anxiety was expected among patients 
with an average centrality of religiosity. This hypothesis 
was confirmed in the research and is consistent with ear-
lier research results. Various studies have found religios-
ity and affirmations of religious beliefs to provide buffers 
against the effects of mortality salience [21]. Reaserchers 
Heflick and Goldenberg [49] reported that the affirmation 
of afterlife beliefs mitigated mortality salience effects for 
nonbelievers, as well as for believers. Among the religious, 

wanted to check whether this relationship is mediated by 
religious comfort and struggle.
Much data has confirmed the  positive functions of 
religiosity on health in a  general population (review 
see:  [44–46]). Psychologists have also described 
the  effects of religious struggles and comfort on vari-
ous aspects of social adaptation, well-being and qual-
ity of life, both in the general population and in clini-
cal samples  [6]. The presence of religious struggles in 
people coping with cancer is a common phenomenon. 
They can take the  form of a  feeling of being aban-
doned by God, anger at God, or doubts about God’s 
existence [47]. It was suggested that religiosity has sig-

Figure 2. Path diagrams depicting analyses of mediation of centrality of religiosity effect on death anxiety by a) religious comfort, b) religious struggles, 
c) intrapersonal struggles, d) divine struggles, and e) interpersonal struggles among patients hospitalized due to cancer (N = 129); the research conducted 
in hospitals in Poland, 2017–2018
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dying, although it may be a factor that gives meaning to 
dying  [52]. Another explanation may be the  content of 
the  Religious Comfort Scale, in which there is no direct 
reference to death. The included sources of comfort may 
not be adequate to the terminal situation of the disease. 
It would therefore be advisable to include them in further 
research.
As expected, religious struggles had to weaken the buff-
ering functions of religiosity in terms of the  experi-
enced death anxiety. While this direct function has not 
been stated because it was outlined earlier, the authors 
have pointed towards a different function. This research 
has shown that in a  situation where religiosity is not 
an important value for a  person suffering from cancer, 
the function of religiosity is not indifferent and can even 
be negative – it generates tensions, which in turn increase 
the death anxiety. The low level of the centrality of religi-
osity is not an indicator of unbelief but rather is an indi-
cator of a faith subordinated to other values and areas of 
life. It  may be argued that those who reject religion or 
do not take it as an important value will not experience 
many negative feelings about religion because it is a real-
ity to which they do not attach much importance. This 
intuition is confirmed not only by the research but also by 
the results obtained by other authors [29,53]. The concept 
of so-called emotional atheism in particular suggests that 
the rejection of religion may not be a consequence of cog-
nitive beliefs but of disappointment with God, which can 
generate religious struggles and a death anxiety.
The authors also hypothesized that high centrality of reli-
giosity mitigates the level of particular religious struggles 
and thus lowers the  death anxiety. The  results of this 
research suggest that people with cancer, in whom religi-
osity occupies a central position in the system of personal 
constructs (high centrality of religiosity), experience less 
struggle, which in turn lowers their death anxiety. This 
result is consistent not only with the basic thesis of TMT 
but also with the large amount of empirical data confirm-

greater religiosity reduces death anxiety, whereas among 
the  non-religious, death anxiety increases religiosity or, 
perhaps more accurately, reduces irreligiosity [20].
The authors also hypothesized that religious comfort 
enhances the buffering effect of religiosity on death anxi-
ety. This expected result was not revealed in the analy-
ses. Why then is religiousness in an illness not always 
a person’s resource? The discussion here should take into 
account the  emotions experienced by cancer patients 
towards God. Research shows that many cancer patients 
experience negative emotions towards God [50]. Hence, 
one of the possible explanations for the situation in which 
religiosity is not supportive may be the  awareness of 
being “unworthy” of obtaining help from God [51]. This 
situation may especially occur when a person with cancer 
perceives that their disease is a punishment for previous 
offences. A high level of felt guilt and fear towards God 
can effectively block a  person from adopting positive 
religious coping strategies to deal with a difficult experi-
ence. It  is likely that cancer and the associated physical 
weakness, loss of strength and pain are such a powerful 
experience that confronts person with the reality of dying 
that religion does not eliminate the  experience fear of 
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Figure 3. The size of indirect effects of centrality of religiosity on death 
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less consciously did not want to confront the subject of 
death and dying. It  is worth considering the  possibility 
of measuring the death anxiety with other tools, such as 
semantic differential or projection methods.

CONCLUSIONS
The results obtained in this study may be a  valuable 
source of practical conclusions on helping people suffer-
ing from cancer. They can be helpful for the family mem-
bers of patients, medical staff, doctors, nurses, psycholo-
gists, or pastors. In  the  treatment of neoplastic disease, 
apart from medical interventions, it is important to use 
appropriate therapeutic activities, talk about such issues 
as experiencing the death anxiety, difficulties in relation 
to God. Cancer raises a  number of questions, not only 
about the  disease itself but also the  tendency to blame 
yourself or God for the disease. It  is worthwhile talking 
to the patient to broaden the horizon of seeing these mat-
ters, emphasizing that the disease is not a “punishment” 
for past behaviour, and that the patient only has a limited 
influence on the  appearance of cancer. People with low 
religiosity require special help because they can experi-
ence fear, anger, God abandonment or a feeling of being 
punished by God. Being positively involved in religion 
can help the  patient to distance themselves from their 
current problems. It also facilitates reflection on existen-
tial issues, returning to the most important, sometimes 
neglected values and redefining the meaning of life.
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ing the positive function of religiosity in the event of an 
illness. Religious cancer patients seem to find in the area 
of religion a certain space of meaning that makes it easier 
for them to accept their own disease, reduces internal 
tensions or doubts, and leads to the  final acceptance of 
the finality of life and the inevitability of their own death. 
This dependence was only observed in the case of high 
results of centrality of religiosity. People with a high cen-
trality of religiosity probably solve the religious dilemmas 
or problems better than people with a  low level of reli-
giosity. It is also important to note the issue of religious 
struggle as a predictor of growth. Religious struggles in 
people with mature religiosity can strengthen the devel-
opment process and thus reduce the negative affect asso-
ciated with experiencing difficult circumstances such as 
cancer  [54]. Data from a  small number of studies sug-
gest that experiencing religious struggles may be ben-
eficial [29]. This is done through greater involvement of 
a person in religious life or by reinterpreting erroneous 
beliefs about faith and relationship to God. The various 
kinds of positive changes caused by religious struggles 
leading to greater religious satisfaction are referred to in 
the literature on the subject as spiritual growth [55].

Study limitations
The current study has observed several limitations. First, 
the research sample included people suffering from vari-
ous types of cancer, varying in terms of age and duration 
of the  disease. For this reason, the  results of this study 
should not be generalized to other trials, especially in 
patients struggling with a specific type of cancer. Second, 
this research was carried out in a  cross-sectional plan, 
which makes it difficult to draw causal conclusions. 
The  direction of dependence was planned on the  basis 
of theoretical assumptions. Third, the operationalization 
of the death anxiety by the self-report methods can also 
be a source of difficulties. Other researchers have already 
pointed to this problem  [4]  – the  respondents more or 
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